W e are very excited to publish the new RCGP curriculum, which incorporates the recommendations of the General Medical Council (GMC) to align with the Generic Professional Capabilities framework (Box 1). It articulates the special qualities and capabilities of being a generalist in an increasingly complex and specialised health care system. It is also a representation of the challenges and rewards of employing the full scope of these capabilities as part of a lifelong career as a GP.
The curriculum has been freshly reviewed from the perspective of equality and diversity and incorporates feedback from stakeholders. Specialist interest groups have been consulted to ensure appropriate content.
We understand that the curriculum will not be implemented simply through publishing documents or web pages, but through the conversations, shared stories and discussions that take place in a social learning environment with colleagues and patients. This is the start of that process as we develop the new curriculum into a more user-friendly and accessible format. As new challenges to the profession continue to unfold, we will ensure that it is regularly updated to reflect modern GP practice.
A brief overview of the new RCGP Curriculum
The GMC requires that all specialty curricula are aligned to the nine domains of the Generic Capabilities Framework described in General Medical Council, Generic Professional Capabilities Framework.
The approval process was overseen by the GMC Curriculum Oversight and Assessment Groups and was based on a framework that included: . The rationale and purpose of the curriculum based on an analysis of patient, population, professional and workforce needs
. The scope of practice of a GP
. High-level learning outcomes to demonstrate capability linked to critical progression and completion of training
. Interdependence with other training programmes and professions
. Support for flexibility and transferability across related specialties and disciplines.
Learning outcomes
The intended learning outcomes of the RCGP curriculum are organised into five broad areas of capability based around the GMC's generic professional capabilities framework and are classified under specific capabilities described in the document ( Figure 1 ). Within these broad areas of capability, we have mapped the specific core capabilities that will be familiar from previous versions of the curriculum (see Figure 2 ).
Topics covered in GP specialty training
The enhanced curriculum content is supplemented by a series of topic guides that explore the specific capabilities in more . Content relevant to a lifelong career as a GP depth and apply them to a clinical or professional context ( Figure 3 ). Each topic guide is intended to illustrate important aspects of everyday general practice. However, they are not intended to represent a complete list of all the learning necessary.
The supplementary topic guides are as follows: . Professional Topic Guides (6) . Life Stages Topic Guides (5) . Clinical Topic Guides (20) We have introduced five new topic guides and revised and refreshed the existing guides. Each Clinical Topic Guide has a standardised structure under the following headings:
Relevance to the role of a GP clinical practice 
Examples of how this area of practice may be tested in the MRCGP

How to learn general practice
The curriculum now describes how we can support a feasible, practical and sustainable training programme by:
. Ensuring a broad range of experience In order to streamline the process of recording WPBA evidence, the curriculum has been condensed to 7 'Clinical Evidence' groups to which learning log entries will now be linked. These include: . Infants, children and young people 
Evidence of progression
The requirements that must be met at the end of ST2 and ST3 stages of training are now made explicit through:
. Progression point descriptors under each area of capability . Linkage to Generic Professional Capabilities and relevant MRCGP assessments
. Word pictures for 'end of ST2 -needs further development', 'end of ST3 -competent', and 'end of ST3excellent'.
